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British Medical Association. 
CURRENT NOTES. 


Gas Light and Coke Company’s Medical Benefit 
Society. 


Tur British Medical Association was recently asked to | of 


take up the case of the doctors to the Gas Light and Coke 
Company’s Medical Benefit Society. There are some 
thirty doctors concerned, and before the war they received 
a flat rate of 7s. 6d. per family. The doctors who were 
about to meet the representatives of the benefit society 
asked that the Deputy Medical Secretary of the Associa- 
tion should be present to put forward their case. The 
benefit society took the unusual step of refusing this 
request, and for a time there was a deadlock, as 


the doctors would not attend the conference without | 


him. Eventually the benefit society gave way, and 


per family, but were told that the society could not pay — 
more than 15s. It was finally agreed to put the case to — 


the members and ask them if they were willing to pay 
such an increased subscription as would permit the pay- 
ment of 21s. per annum to the doctors. ‘The members 
have agreed to this payment, and the medical men may 
eongratulate themselves on the success of this piece of 
collective bargaining through a strong Association. A 
meeting was held at the offices of the Association on July 
Qlst, at which it was agreed to accept the terms. At the 
same time the Deputy Medical Secretary was asked to 
point out that the result of the ballot on the capitation 
fee should have been sent to the doctors’ honorary secretary 
before it was circulated to the individual doctors; that 
further information was sought as to the proposal to 
increase the number of doctors; and that whereas the 


increase was to be paid from July 1st it had originally | 


been stated that any increase would be retrospective from 
January 1st,1920. A request was also made that in future 
doctors should be supplied with the list of those families 
for which they were responsible. 


Services Outside the Insurance Agreement. 

The Insurance Acts Committee at its last meeting con- 
sidered the Model Form for use under Clause 9 (2) of the 
First Schedule of the 1920 Regulations in the matter of 
services outside the agreement, and decided that when an 
opportunity occurs for a revision of the form in question 
it should press strongly for an amended wording of the 
second paragraph. ‘his paragraph at present reads as 
follows: 

I hereby declare that in my opinion this service was beyond 
the competence of the ordinary general practitioner practising 
in the district, but that owing to my special experience in this 
class of professional work it was consistent with the best 
interests of the patient that I should undertake the service. 


The suggested amended wording is as follows: 


Having regard to the custom and practice which is peculiar 
to this district, Iconsider that this service was beyond the com- 


| 


petence of a general practitioner of ordinary professional com- 
petence and skill, but that owing to my special experience in 
this class of professional work it was consistent with the best 
interests of the patient that I should undertake the service. 


Emergency Cases. 
There would appear to be some misunderstanding in the 


emergency which arise outside the area of an insurance 
practitioner are to be considered as ordinary emergency 
cases or as temporary residents. The Insurance Acts Com- 
mittee is of opinion that any cases of emergency arising 
without the area of an insurance practitioner should be 
considered as temporary residents under the Regulations. 


The Panel Conference. 
The Annual Conference of Local Medical and Panel 
Committees has been fixed for Thursday, October 21st, 


the meeting took place. ‘The doctors asked for 24s. _-1920. 


INSURANCE MEDICAL RECORDS. 


Report oF INTERDEPARTMENTAL CoMMITTEE. 

THE report has now been issued of the Interdepartmental 
Committee * appointed to consider and report upon the 
form of medical record to be prescribed under the terms 
of service for insurance practitioners in the new Medical 
Benefit Regulations, 1920. The Committee was instructed, 
in tendering its advice to the Minister of Health and the 
Scottish Board of Health, to have due regard to the clinical 
purposes (including the remedial value to the patient of 
maintaining a suitable record of his case), as well as to the 
administrative and the statistical purposes which such 
records may be adapted to serve. It consisted of Sir 
Humphry Rolleston (chairman), Drs. H. B. Brackenbury, 
J. Brownlee, J. R. Currie, H. G. Dain, J. R. Drever, and 
J. C. Dunlop, Mr. G. S. W. Epps, Drs. C. E. S. Flemming, 
A. Fulton, and M. Greenwood, Mr. R. W. Harris, Drs. 
H. W. Kaye, H. Meredith Richards, T. H. C. Stevenson, 
Mr. S. P. Vivian, and Dr. J. Smith Whitaker. The Joint 
Secretaries were Dr. G. F. McCleary and Mr. A. E. Joll. 
‘The Committee was appointed on March 1st, and its report 
is dated June, 1920. Dr. J. C. McVail was originally 
appointed a member, but was prevented from attending 
the meetings owing to illness, and Dr. Currie was appointed 
in his stead. Eight sittings were held, and during the last 
two Dr. Dain took the chair, owing to the absence from this 
country of Sir Humphry Rolleston. No oral evidence was 
taken. 

The Regulations under the Insurance Acts require a 
practitioner to keep records of the diseases of his patients 
and of his treatment of them in such form as the Minister 
may from time to time determine. The resumption of the 
duty of keeping records, which was in abeyance during 
the latter part of the war period, has been awaiting the 
report of the Interdepartmental Committee. 


*Cmd. 836. To be purchased through any bookseller or directly 
from H.M. Stationery Office. Price 3d. net. 
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INSURANCE MEDICAL RECORDS. 


if SUPPLEMENT To THR 
BRitIsH MEDICAL JouRNAR 


Criticisms of the Old Records. 

After describing the introduction of medical records and 
the general features of the old cards, which remained in 
use until the beginning of 1917, the Committee prefaces 
its conclusions as to the most suitable form for future 
records and the particulars to be entered therein, by 
summarizing the chief objections that have been taken to 
the old forms of record: 


(i) That the surrender of the card at the end of each year 
deprived practitioners of much of the benefit which might 
otherwise have been obtained from it for clinical purposes ; 

(ii) That the statistical value of the card was. impaired 
by the impossibility of obtaining a continuous medical 
history from year to year of each person whose illnesses 
were recorded ; 

(iii) That the necessity of starting each year a new card 
for each patient attended imposed much unnecessary 
clerical labour on doctors in filling in standing particulars, 
such as name, address, age, etc. ; halen 

(iv) That it was useless to record trivial illnesses, for 
example, colds, cut fingers, etc.; 

" (v) That no use was in fact made of the records for 
administrative or statistical purposes. 


While not necessarily agreeing that the old cards were 
without statistical value, the Committee is satisfied of the 
substantial validity of the first three objections. The 
fourth objection is discussed at some length on the ground 
‘that it raises questions of principle of much importance 
‘and difficulty. The fifth criticism is held to be due to mis- 
‘apprehension of the facts. The records, it is stated, have 
‘been used both administratively and statistically, and have 
‘been found of considerable value, but war-time conditions 
‘made it impracticable to utilize, except to a limited extent, 
ithe statistical data afforded. 


Requirements of Future Records. 

The Committee is strongly of opinion that, in so far as 
‘any precedence is necessary among the purposes the 
‘records can be adapted to serve, this precedence must be 
given to the clinical objects—that is to say, the ways 
‘in which the keeping of records may contribute to the 
;more efficient treatment of patients, both by the doctor 
‘who makes the record, and by other doctors under whose 
,care the same patient may come in subsequent illnesses, 


19. On this ground we are agreed that the form of record 
‘should be so framed, and the procedure for dealing with it 
should be so devised, that it may afford a continuous record of 
an insured person’s illnesses, and be kept ordinarily in the 

ssession of the insurance practitioner who is, for the time 

eing, responsible, under the medical benefit arrangements, for 
the insured person’s care. It is recognized that the lhast- 
mentioned requirement will make the record less easily 
accessible for administrative or statistical purposes than if it 
were surrendered by the doctor at the end of each year, as was 
the case with the old record. 


The Committee then passes from the question of con- 
tinuity of the records to that of the limitation of cases for 
record, which is discussed at considerable length. The 
substantial recommendations of the Committee are 
contained in the following paragraphs: 


31. We consider therefore that, on the whole, the most 
‘advantageous system will be to require such notes to be kept 
of every case treated as are likely to beof value to the practi- 
‘tioner himself, or to any other practitioner treating the same 
patient in subsequent illnesses, and we recommend that the 
jobligation be thus defined. 

32. Certain important considerations remain to be examined 
‘affecting the way in which notes should be made. In this con- 
mexion we appreciate the danger, pointed out by Sir James 
‘Mackenzie, of appearing to require, or even indirectly 
encouraging, practitioners to record as ‘‘diagnoses’’ conclu- 
‘sions as to the nature and causation of illness which cannot be 
‘regarded as scientifically ascertained. Not only may such 
entries be misleading to others afterwards using the record, but 
the practitioner’s metuods of work may be injured by the 
practice of making categorical statements for which the data 
available to him do not afford sufficient warrant. In this 
connexion a distinction must be made between two uses of the 
‘term ‘‘diagnosis.’”’ From one point of view this term should 
‘be reserved for conclusions as to*the nature and causation of dis- 
‘turbances of health of a high order of probability ; and it must 
‘be recognized that the data requisite for establishing such con- 
wlusions will, in the present stage of medical knowledge, be 
available in a relatively small number only of all cases treated 
at the time when they first come under observation. But for 
practical purposes action cannot be deferred pending the attain- 
ment of so close an approach to certainty, but must be taken 
on the basis of inferences of a lower order of probability or on 
working hypotheses, which in medicine are termed ‘provisional 
Aliagnoses.”’ 

33. Where such a provisional diagnosis has been made, and 
even where the practitioner is simply helding his judgement in 
suspense between a number of possibilities, an indication of 
his conception of the case at the time may be of distinct sub- 


' pequent value & himself or to others, provided that his note is 


suitably worded, and that a general understanding is established 


which will prevent others who use the record from taking it to - 


represent a satisfactorily ascertained and definite conclusion, - 
To meet these objects we consider that the form of record 
should be so devised as to provide separate columns, headed 
‘Clinical notes”? and Diagnosis’? respectively, and that 
practitioners should be carefully advised as to the use which ig 


intended to be made of each of these columns. In the first - 


would be entered such notes of symptoms, treatment, and 
‘¢ provisional diagnosis ”’ as are likely to be helpful to the doctor 
himself or to other doctors in the treatment of the patient; in 
the other column should be entered those diagnoses only of 
which the practitioner feels reasonably certain. 


The majority of the Committee agree that the use of a 
small number of conventional symbols, restricted to that 
part of the record devoted to clinical notes, might be per- 
mitted in regard to groups of cases of common occurrence, 
of which detailed descriptions would not be of sufficient 
additional value to justify the expenditure of time in- 
volved; they think that (with proper safeguards) such 
symbols would not in the long run impair the value of the 
records. A minority, however, including the Scottish 
members, hold that the drawbacks of the proposal would 


more than.balance any advantages it would appear to 


possess. 
Administrative and Statistical Uses. 

On the question of the advisability of requiring a record 
to be kept of visits and surgery attendances the Committee 
is divided in opinion. The majority hold that such a 
record is an essential of a sound system of administration 
of a publicly provided medical service, and therefore not 
to be regarded as a piece of unnecessary clerical work. 
The Scottish members, however, are not satisfied that the 
arguments of their colleagues afford sufficient justification 
for such an additional demand on the doctor's time as 
would be occasioned by requiring a record of attendances 
and visits. 


41. Concerning the record of certification for sickness or dis- 
ablement benefit, we are agreed that provision should be made 
for entry of every occasion on which a first certificate, and 
every occasion on which a final certificate is given, such a 
record being of value not only for administrative but for 
statistical purposes. It has further been suggested that, for the 
better fulfilment of certain (mainly statistical) purposes, doctors 
might be required to furnish annually (or at other fixed periods) 
returns summarizing certain of the particulars in the records 
of patients certified for sickness or disablement benefit. These 
returns might conveniently be made on a detachable portion of 
the record card. The preparation of such returns would 
necessitate additional clerical work, which must be weighed 
against the value of the results attainable by nieans of the 
returns, and not attainable (or not to the same degree) other- 
wise. But the question of the value of the returns belongs 
to the consideration of the statistical uses of the records. 


The data that can be expected to be furnished by all 
doctors, says the Committee, must be such only as can 
reasonably be required from every general practitioner 
under the stress of his daily clinical work, and must not 
make demands upon his time disproportionate to the value 
of the results. Subject to such limitations, the statistical 
use of the records are divided into: (a) Those which could 
be achieved by the direct examination of the continuous 
record itself, and (6) those for which special returns or 
summaries might be necessary. 

The procedure in carrying out inquiries for statistical 
purposes is limited by the governing condition that the 
record is to remain ordinarily in the hands of the doctor 
attending the patient, and cannot be taken out of his 
custody for long periods without seriously impairing its 
clinical uses. Nevertheless, it is thought that a systematic 
periodical tabulation of selected portions of the records of 
a large and clearly defined class of persons—for example, 
those of all insured persons certified as incapable of work— 
might be a practicable operation, and might yield valuable 
administrative and statistical results. One way of obtaining 
the material for this purpose would be by a separate annual 
or other fixed periodical return by the doctors of asummary 
such as is mentioned in paragraph 41, quoted above. The 
majority of the Committee are disposed to think that this 
plan must be ruled out of consideration, on the ground that 
it would not yield results commensurate with the work 
which it would entail upon doctors. The Scottish members 
consider, on the other hand, that the distinctive advan- 
tages of this method would justify the additional demand, 
especially if practitioners were at the same time freed 
from any obligation to record attendances and visits. 


Accordingly, the Committee thinks that an experiment . 
along these lines might be tried, say in Scotland, if the - 


Department and the profession in that country agree. 


Form and Method of Record. 
With regard to the form of record and procedure of 
keeping it the Committee concludes (paragraph 47) that— 
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In respect of every insured patient an envelope should be 
jssued printed on one face so as to contain spaces for the 
standing particulars of name and address, occupation, etc., and 

ssibly printed also on the other face soas to serve the purpose 
of an initial current record. For the purpose of the current 
record (or for the continuance of that record after exhaustion 
of the space on the back of the envelope, if that be used for this 

urpose) cards suitably ruled will be employed and kept in the 
envelope. ‘he envelope should be of practically the same form 
and size as the old record cards, so that the cabinets which 
have been in use for keeping these may continue to be so utilized. 
Jn Appendix IIT is shown the arrangement of the particulars 
suggested for the face of the envelope, for the current record, 
and for the annual summary of cases of incapacity which is 
suggested for incorporation in the record for use in Scotland. 

48. An envelope would be issued to a doctor by the Insurance 
Committee in respect of every insured person on his list; and 
on the face of the envelope, before issue, would be inserted by 
the Insurance Committee the insured person’s name, address, 
society, and number, the name of the doctor, the Committee’s 
cipher, and the date of issue. It is recommended that different 
coloured envelopes should be issued in respect of male and 
female insured persons respectively. Such a distinction would 
be found generally convenient and would have obvious advan- 
tages in the handling of the records in the course of any statis- 
tical investigation, besides relieving the doctor of the clerical 
work which would be involved in entering on each record the 
gex of the patient. The doctor, on the first occasion when he is 
called upon to treat the patient, will fill up the spaces for age 
on first attendance, the date of that attendance, the insured 
person’s occupation, and, in the case of women, a statement 
whether married, single, or widowed. If a woman marries 
subsequently to the date of first attendance, it is suggested 
that the doctor should enter the year of marriage. _ 

49. When the patient changes his insurance practitioner it will 
be necessary, in order to preserve the continuity of the record, 
to ensure that it is transferred from the old to the new doctor. 
The machinery of Insurance Committees will necessarily be 
utilized for this transmission, and provision could be made for 
avoiding disclosure of particulars of the illnesses from which 
patients have suffered to those engaged in the handling of the 
records in their transference by the use of special ‘‘ window ” 
envelopes (in the form set out in Appendix IV).... 


51. We suggest that at the time when the new records are 
prought into operation practitioners should be furnished with 
a memorandum explanatory of the objects they are intended 
to serve and the mode in which they should be kept, and also 
with concise notes as to the method of filling up and trans- 
mitting the records, printed on a card for keeping with the 
cabinet in which the records are filed. 

Finally, the Committee recommends that the keeping of 
the prescribed records be recommenced in every area on 
a date uniform throughout Great Britain, and that this 
date should, if practicable, be October Ist. 

The Committee was assisted in its deliberations by the 
study of a memorandum on some of the medical aspects of 
the National Health Insurance Act by Sir James Mac- 
kenzie and the staff of the St. Andrews Institute for 
Clinical Research. This memorandum was placed before 
the Committee by the Ministry of Health, and is printed 
asan appendix to the report. It indicates the principal 
existing defects in medical knowledge which impair the 
success of the Act, and suggests steps which might be 
taken to remedythem. The defects in medical knowledge 
are considered under three heads: (1) Defective diagnosis, 
especially of the early stages of disease; (2) defective 
knowledge of drugs; (3) defective knowledge of prognosis. 
In the concluding sections Sir James Mackenzie deals 
with the teaching of the general practitioner, with central 
clinics, and with the methods pursued at the St. Andrews 
Institute for Clinical Research, ; 


HOSPITAL STAFFS AND TREATMENT OF 
STATE-SUPPORTED PATIENTS. 


METROPOLITAN COUNTIES BRANCH. 

THE Council of the Metropolitan Counties Branch con- 
vened a conference between representatives of the 
medical and surgical staffs of voluntary hospitals con- 
cerning the question of the payment of the staffs for 
services rendered to the State. The meeting was held 
in the Council Chamber at 429, Strand, on July 23rd. 
There were upwards of forty present, representative of 
various hospitals. Dr. E. W. GOODALL, O.B.E., President 
of the Branch, presided. 

The CHAIRMAN stated that the conference had been convened 
in response to an invitation from the Central Council to discuss 
the relationship between the staffs of voluntary hospitals and 
governing bodies in regard to the question of the payment by 
and on behalf of patients treated in those hospitals for the 
Government or municipal authorities. . 

Dr. C. O. HAWTHORNE, in moving his resolution, stated that it 
had been drafted and endorsed by the Executive Committee of 
the Marylebone Division, but not discussed by the Division 
itself, therefore it had no official status. The motion suggested 
that the Conference should pledge its support to the principle 


that medical services rendered on behalf of the community 
should be paid for by the community. The second motion 
which he would move later proposed a method by means of 
which the principle defined in his first motion might be trans- 
lated into prompt, resolute, and efficient action. His general 
submission was that it was only by the recognition and the 
application of this principle that a state of equity could be 
established between the medical profession on the one hand 
and the general body of tax-payers on the other. Dr. Hawthorne 
thereupon moved: 


That this Conference approves of the principles defined by the 
British Medical Association relative to the recognition by 
monetary payment made to a medical staff fund of medical 
services rendered to State or municipal patients received for 
treatment at the voluntary hospitals. 

Mr. BisHop HARMAN seconded the motion, which was carried 

unanimously. 

Dr. HAWTHORNE moved, seconded by Mr. BIsHop HARMAN: 


That the Metropolitan Counties Branch Council be requested to 
approach (either directly or through the agency of the Divisions) 
each voluntary hospital within its area with a view to learn from 
the hospital board and medical committee (1) the number of 
patients treated on behalf of the State or municipal authorities 
and (2) whether an arrangement has been made to secure the 
payment to a medical staff fund of the approved proportion of 

-.the sums paid to the hospital for the reception and treatment of 
such patients; further, that the Branch Council be reques 
to collate and register the information obtained by these 
inquiries. 

Whereupon an amendment was moved by Dr. H. B. 

BRACKENBURY, seconded by Sir JAMES GALLOWAY, and carried 
as follows: 


That the Metropolitan Counties Branch Council be requested to 
approach (either directly or through the agency of the Divisions) 
each voluntary hospital within its area with a view to learn from 
the hospital board and medical committee (1) the number of 
patients treated on behalf of the State or municipal authorities; 
(2) whether an arrangement has been made to secure the payment 
toa medical staff fund of the approved proportion of the sums 
paid to the hospital for the reception and treatment of such 
patients; and (3)if not, whether any alternative method of pay- 
ment made to the medical staff has been secured; further, that 
the Branch Council be requested to collate and register the 
information obtained by these inquiries. 

Mr. Comyns BERKELEY moved a further amendment, which 
was seconded by Dr. BLACKHALL-MoRISON, to substitute the 
words ‘‘ medical committee of each voluntary hospital ” for the 
words ‘hospital board and medical committee,” which was 
defeated. 

NORFOLK. 

At a largely attended meeting of the medical staffs of the 
general and cottage hospitals throughout Norfolk, convened by 
the medical staff of the Norfolk and Norwich Hospital, and 
held at that institution on July 19th, the following resolution 
was carried by a large majority : 

This meeting is of opinion that, under existing circum8tances, an 
addition of not less than 25 per cent. should be made to the sum 
paid to the governing body of a voluntary hospital for the main- 
tenance of a patient, for whose medical treatment the State or a 
local authority has accepted responsibility, as payment to the 
medical staff for their professional services. 


Meetings of Branches and Divisions. 


MIDLAND BRANCH. 


THE annual meeting of the Midland Branch was held at tha 
Guildhall, Lincoln, on July 22nd. Dr. J.H. Cox, the President, 
was in the chair, and twenty-one members were present. The 
annual report of the Honorary Secretary and Treasurer was 
read and adopted. 

The following officers of the Branch were elected: 

President: Dr. H. B. Willoughby Smith (Gainsborough). President- 
elect: Dr. Herbert Peck (Chesterfield). Vice-Presidents: Dr. J. H. 
Cox (Nottingham) and Dr. J. E. Waite (Leicester). Honorary Secre- 
tary and Treasurer: Mr. A. M. Webber. 

An informal discussion took place on the subject of the 
boundaries of the Branch. The SECRETARY reported that the 
Council considered the Branch was too large to be really useful, 
and that a tentative proposal was to divide the Branch into two— 
namely : (a) Chesterfield, Derby, Leicester, and Nottingham ; and 
(b) Holland, Kesteven, and Lincoln. The latter area was mainly 
an agricultural area, while the former comprised large colliery 
and industrial areas. Moreover, it was found the Lincoln and 
Holland members experienced great difticulty in attending the 
meetings, which were generally held at Nottingham for con- 
venience. During the discussion several of the Lincoln 
members agreed with the proposal. The Secretary was asked 
to get this subject discussed at the various Divisional meetings. 

The PRESIDENT (Dr. H. B. Willoughby Smith) then delivered 
his presidential address on appendicitis. Dwelling on the fact 
that appendicitis was becoming more frequent, he considered 
@) the cause of the disease and (2) the reason for its increased 

requency. Carious teeth, loss of vitamines, and dietetic errors 
were chiefly responsible for its causation. After describing the 
various types of the disease, the President dealt with the 
differential diagnosis and treatment: no child under 12 years 
suffering from appendicitis should be left unoperated upon. 
After a full description of the operative and post-operative 
treatment, the lecturer described chronic appendicitis. 
Appendectomy was the appropriate treatment. 

The meeting concluded with a vote of thanks to the President 
for his address and to the Mayor of Lincoln for his kind 
permission to hold the meeting in the historic Guildhall, 
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Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

East YorRK AND NortH LINcoLN BrRANCH.—The annual 
meeting of the East York and North Lincoln Branch will be 
held within the Board Rooms of the Royal Infirmary, Hull, on 
Friday, August 6th, at 4 p.m. 


Mabval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE foilowing appointments are announced by the Admiralty: Surgeon 
Commanders J, W. Craig to the President, additional, for Recruiting 
Head Quarters, London (temporary); J. C. Bringan, O.B.E., to the 
Egmont, additional, for Royal Hospital, Malta; H. M. Braithwaite 
to the Pembroke, for R.N. Hospital, Chatham; G. D. Walsh to the 
Erebus, F. Cock to the Fisgard, M. T. Male to the Pembroke, for R.N. 
Barracks ; J. Macdonald to the Crescent, W. Bastian to the Victory, 
for R.N. Barracks; A. B. Cox to the Vivid, for R.N. Barracks. Surgeon 
Lieutenant Commanders G. H. Hayes to the Tamar, for Hong Kong 
Hospital; W. G. Thwaytes to the Vivid, for R.N. Hospital, Plymouth; 
G. A. Finegan to the Valiant. Surgeon Lieutenants J. F. Race to the 
Widgeon, H. lL. Peregrine to the Hood. 


ARMY MEDICAL SERVICE. 
Royat ARMy MEDICAL Corps. 

Majors to be acting Lieutenant-Colonels: H. T. Wilson, D.S.O., 
R. N. Hunt, D.S.O. 

To be Captains : Temporary Maior J. H. Spencer, January 25th, 1912, 
but not to reckon for pay or allowances prior to June Ist, 1920, with 
precedence next below R. O’Kelly; Captain W. E. K. Coles, late 
R.A.M.C., June 24th, 1918, but not to reckon for pay or allowances 
prior to Juae 18th, 1920, with precedence next below T. J. L. 
Thompson; Captain E. O. A. Singer, from $.R., May 15th, 1920, but 
not to reckon for pay or allowances prior to June lst, 1920, with 
precedence next below A. Rodd, lL. Handy, and J. W. Malcolm, M.C., 
late R.A.M.C.(S.R ). 

The notifications in the London Gazette of the dates indicated 
regarding the following officers are cancelled : Temporary Captain 
Louis V. Gatt (June 16th), Captain W. L. M. Gabriel (June 24th). 

Temporary Lieutenant J. F. P. Gallagher to be Lieutenant, Novem- 
ber &th, 1919, but not to reckon for pay or allowances prior to June lst, 
1920, with precedence next below W. Y. Eccott. 

The following officers have relinquished their commissions :— 
Captains and retain the rank of Captain: I. M. Grant, J. M. Mitchell, 
H. R.S. Walford, A. McK. Bell, C. Stanley-Clarke, W. B. U. Patterson, 
A. P. Adams, P. E. B. Barrow, S. H. Pitcairn. 


ROYAL AIR FORCE. 
MEDICAL BRANCH. | 
Transferred to the unemployed list: Captain J. Chambre, M.B.E. 


INDIAN MEDICAL SERVICE. 

Major H. Hay Thorburn, C.I.E., was placed on special duty at 
Peshawar frém April 10th to 26th. ‘ 

Majors J. H. Horne and R. Knowles have been appointed permanently 
to the Bacteriojogical Department. 

Captain J. J. Liston has been permitted to resign his commission 
{february 20th). 

The following officers have been permitted to retire, with effect 
from the dates noted against their names:—Colonels: F. R. Ozzard 
(May 20th), C. Mactaggart, C.S.I., C.I.E. (March 29th), anc J. T. Daly 
{April Ist), H. Fooks (April 19th). Lieutenant-Colonels: W.H. Cazaly 
(March 14th)and'J. J. Bourke, C.1.E. (April lst); Major F.O’D. Fawcett 
(February 2nd). 

Lieut.-Colonel P. F. O’Connor, C.B., I.M.S. (ret.), has been granted 
& good service pension. 

Major J. G. G. Swan, C.1.E., Officiating Civil Surgeon, Lahore, has 
been appointed to officiate as Professor of Midwifery, Medical College, 
Lahore (December 29th, 1919). an 

Lieut.-Colonel L. J. M. Deas has been posted as Civil Surgeon, 
Ajmer, and Chief Medical Officer in Rajputana (April 4th). : 

Lieut.-Colozel G. Tate has been appointed to officiate as Chief 
Medical Officer, North-West Frontier Province (May 17th). 

The services of Lieut.-Colone! E. lL. Perry, D.S.O., have been p!aced 
at the disposal of the Government of Madras. : 

Captain A. A. C. McNeill has been promoted to the rank of Major 

Lieut.-Colonel J. H. Hugo, D.S.O., Chief Medical Officer, North-West 
Frontier Province, has been granted privilege leave for six months, 
with effect from May 17th. 

Lieut.-Colonel J. W. Watson, C.I.E., Agency Surgeon, Eastern 
Rajputanva States, has been granted combined leave for eight months, 
with effect from March 23rd. 

Lieut.-Colonel E. A. W. Hall, M.B., has been permitted to retire from 
the service, with effect from May 20th. : 

The services of Lieut.-Colonel Rt. McCarrison, who was employed 
under the Indian Research Fund As-ociation, were replaced at the 
disposal of the Foreign and Political Department, with effect from 
January 29th. 

The services of the following officers have been placed permanently 
at the disposal of the Government of the United Provinces: Major 
W. H. Illius, Major A. E. J. Lister, V.H.S., Licut.-Colonel H. Ross, 
O.B.E., Major V. B. Nesfield, Major G. A. Jolly, Major A. Cameron, 
M.B., Major H. C. Buckley. y 

Major F. A. Barker, O.B.E., appointed to be Superintendent of the 
Cellu'ar and Female Jails, Port Blair, sub pro tem. (May llth). | 

Major D. Herroa, C.1.E.,, officiated as His Britannic Majesty's 
Consul for Sistan and Kain in addition to his own duties from April 
13th to May 3ist. 

Lieut.-Colonel G. McI. C. Smith, C.M.G., appointed to officiate as 
Residency Surgeon in Kashmir (May 22nd). : 

Major H. H. Thorburn, C.I.., has been posted as Residency Surgeon 
and Chief Medical Officer in Baluchistan (May 1st). 

Captain P. §. Connellan has been permitted to resign his commis- 
sion (June 10th). 

Major I’, N. White, C.I.E., M.D., has been permitted to retire from 
the service (February 20th). 


TERRITORIAL FORCE. 
Captain P. W. G 
‘aptain P. . G. Sargent, C.M.G., D.S.O., resigns his co i 
and is granted the rank of Colonel. ee 


: Royar ARMY MEpIcAL Corps. 

Lieut.-Colonel C. I. Eliis,C.M.G., to be D-A.D.M.S., Wessex Division 
with pay and allowances of a Major. 

Lieut.-Colonel A. G. Hamilton, O.B.E., T.D., to command the 
4th Cheshire Cavalry Field Ambulance. é 

The following officers to be Lieut.-Colonels and have been appointed 
to the commands indicated, February 16th, 1920: Majors C. R. White 
D.S.O., T.D, (3rd Western Casualty Clearing Station), E. C. Stack’ 
T.D. (6th Stafford Cavalry Field Ambulance), F. W. Bailey, D.S.o° 
T.D. (Iss West Lancs Field Ambulance), W. Archibald (2nd Eastern 
Casualty Clearing Station), J. G. Martin, T.D. (2nd West Lanes Fitld 
Ambulance), Surgeon-Major C. O. Parsons, from R.G.A. (2nd Welsh 
Field Ambulance), Captains H. F. W. Boeddicker (lst Southern 
Casualty Clearing Station), F. A. Roper (2nd Southern Casualty 
Clearing Station), H. F. Everett (Ist East Anglian Field Ambulance), 

Major LL: C. V. Hardwicke to be acting Lieut.-Colonel whilst 
specially employed. 

Captain L. T. Challenor to be D.A.D.M.S. South Midland Division. 

Captain A. G. Wilson, from 3rd Northern General Hospital, to be 
Captain, with precedence as from January 2nd, 1908. 

Captain G. L. Thornton, M.C., to be Lieut.-Colonel and to command 
Ist Wessex Field Ambulance (February 16th, 1920—substituted for 
notification in the London Gazette, June 8th, 1920). 

The following officers resign their commissions: Major H. Fulton, 
D.S.O., and is granted the rank of Lieut.-Colonel; Major T. D. Brown, 
and retains the rank of Major, with permission to wear the prescribed 
uniform; Captain C. E. W. McDonald, and is granted the rank of 
Major. Captains, and retain the rank of Captain: H. W. Bayly, M.C,, 
E. H.,Coyne, M.C., D. Davidson, M.C.. C. W. Fort, M.C., P. McRitchie, 
M.C., C. P. C. Sargent, F. J. M. Kennedy. 
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Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Satimdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied 
by 6d. for each volume for postage and packing. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Maneger. Telegrams: Articulate, Westrand, London. 
Tel.: Gerrard 2630). 

MepicaL SEcretary (Telegrams: Medisecra, Westrand, London. 
Tel.: Gerrard 2634). 

EpiTor, British Medical Journal (Yelegrams: Aitiology, Westrand, 
London. Tel.: Gerrard 2631). 

Scottish Mrprcan Srcrrrany: 6, Rutland Sauare, Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4351 Central.) 
IRIsH SecreTARY: 16, South Frederick Street, Dublim 

(Telegrams: Bacillus, Dublin. ‘el.: 4737 Dublin.) 


ae Diary of the Association. 
AUGUST. 
5 Thur. London, Ministry of Health Subcommittee, 2.30 p.m. 
6 Fri. East York and North Lincoln Branch, Annual Meeting 
Royal Infirmary, Hull, 4 p.m. 


| POST-GRADUATE COURSES AND LECTURES. 
' Lonpon Hospitat..—Medieal Unit, Tuesday, 2 p.m., Dr. Riddoch: 
| Disorders of Sensibility. Wednesday, 2 p.m., Dr. Thompson: 
| Polyneuritis. 
| West Lonpon Post-GrRADUATE COLLEGE, Hammersmith, W.—Daily, 
| 10 a.m, Ward Visits; 2 pm., In- and Out-patient Clinics and 
| Operations. Tues., 12, Mr. Gray: Fractures; 4.30 p.m., Mr. 
Addison: Practical Surgery. Wed., 11.30 a.m., Mr. MacDonald: 
Cystoscopy; 4.39 pm., Dr. Simson: Gynaecology. Thurs., 
| 10.30am., Dr. Simson: Demonstration; 4.30 p.m., Dr. Stewart: 
| Sympathetic Nervous System. Fri., 12.15 p.m., Dr. Burnford: 
Applied Pathology; 4.30p.m., Mr. Davis: Throat and Ear. Sat., 
12, Mr. Sinclair: Diseases of Abdomen. 


APPOINTMENTS. 


Forster, H. V., M.C., M.B., Ch.B., Honorary Assistant Laryngologist, 
Liverpoo! Royal Infirmary. 

GABRIEL, W. B., M.S.Lond., F.R.C.S.Eng., Assistant Surgeon, 
St. Mark's Hospital for Diseases of the Rectum. 

LAWRENCT?, Reginald, M.D.Vict., D.P.H., Assistant Medical Officer of 
Health of the West Riding County Council. 

Yorker, Warrington, M.D., Honorary Assistant Physician of the 
Tropical Disease Department, Liverpool Royal Intirmary. 


BIRTHS, MARRIAGES, AND DEATHS. 

Lhe charge for inserting announcements of Births, Marriages, and 
Deaths is 78. 64., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning in 
order to ensure insertion in the current issue. 


BIRTHS, 
BrRAsH.—On July 24th, at a Cambridge nursing home, to Gwendoline, 
wife of E. J. Y. Brash, M.B., B.C., of Exeter—a son. 
Joun.—At Karachi, on June 20th, the wife of Captain J. C. John, 
O.B.E., I.M.S., of a son. 
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